MISSOURI! DIVISION OF HEAL'[Hl— STANDARD CERTIin OF DEATH —62—008351

¢ . 22_79 STATE FILE NUMBER
Registration District No, Primary Registration Distriet No. ________________ Registrar’s No. ____ -
DO NOT WRITE AMENDED Ap 1 E anendy -
ON THIS $TUB —FHEB AR 151562
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY . a. STATE Illinoig COUNTY &+ C Lg; R edmiuion)
Rev, 4/59 % b. c&v (Ef outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. cu;v Inside Limits
wl
. z oW st, louis 8 days TowN _ pupo Yer X Mo O
c. FULL NAME OF (I OT inhospital, give | i Inside Limits d. STREET (If cutside, give location Reside on Farm
—_—] | HOSPITAL OR ‘Y ST s 't 1e Rock Yol Mo ADDRESS @ ) v No O
1 o * es
2;9/2&#753 : Baspitals, Inc. e 105 North 3rd. Str. O No
3 [ T 3. NAME OF DECEASED Fiest Middle Last 4, DATE Month Doy Yaar
{Type or print) QF
Fred Martin Kussmaul oean February 25, 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married B Never Married [1 [8. DATE OF BIRTH | 7. AGE {last birthday) [IF UNhDER 1 YEAR :: UNDER 2';\1 HR
- H i Mont| Days [ in.
5 / M& le White Widowed O Divorced [ 2-16-1893 69 nths I ay .U“\| n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR INDUSIRY| 11. BIRTHPLACE (City and state &f eduntry) | 12. CITIZEN OF WHAT CQUNTRY
& w during most of working life, even if retired) -
2 locomotive Engineer Railroad Cres GirpRDEAV, Mo, U. S A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N%E 14. NAME OF HUSBAND OR WIFE
—
S /— ; I & EugE BACH
5 Josu MarTiu Kossmau Curisrin % Alyine Hussmaul
8 3_, W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL COOIDITY MO 17. INF NT Address ;
° < (hﬂ.noﬂflm)“f yes, give war or dates of servicy Fﬁ&'a S . KUQSMF\ULJ ro Lours g DUF“ I‘-LI
w . .
] = 18. CAUSE OF DEATH (Enter only one cavse per lina f . — NTERVAL BETWEEN
< 4 PART |. DEATH WAS CAUSED BY: / R N NSET AND DEATH
0 8 s 00 lere »X81 6.
o U = IMMEDIATE CAUSE (a) A 2"
1 o|° o 7 @
L . .
< 8 (D ltrcs 40lirolic: teart Aiioaa Pz
12 q &[S a Conditians, if any, DUE TO (b) £ tro
é "a w |5 which gave rise to [
—F ‘2 above :;use d(al. 402
Py tati the under-
13 - ) b cause last, DUE TO {c) oo
Cz) z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11. If deceased was  female was
z; g disease condition given in PART | (s} there a pregnancy in last 90 days.
vy
E g, l [J Yes ] O No | O uJUnknown
w E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g o PERFORMED 0 o £
E 3 YES O NO N
Z | T26c. TIME OF Hour Manth, Day, Year
Z 5 g INJURY a.m. »
w 2 g p.m,
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ farm, factory, street, office bldg., etc.) )
5 NOT WHILE ALWORK O
e | |0 25, 1962
S o I-I._-I g 21, | attende; & decsssed fram_ ?ebruary 18' 19 Ban Feb‘ 25’ 1962 and [last uwﬁ alive m-.Feb° )
— o
«@ ; o] Death Jgccurred at. Q 1}'305 A_QLO m on the date stated sbove, snd 1o the best of my knowledge, from the causes stated.
(7T )
S E 8 8 22a. 5]W mhle) 22b. ADDRESS \ ) 22c. QATE SIGNED
= 5 (E :5?% F 0 (;ﬂc_ - 24 /6 v
2 }{suna, EREMAFON, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ‘ 23d, LOCATION [Zity, town, of county) (State)
y 3 L i . ¥
2 U 5 [Fre.28/76% | Upehnelh . BELLEVILLE,CTLLINGISC -
= % ]| i FurRAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2040¢GISTRIR'S SIGATURE
= % hn Y - Du T1linoi FEB 26 1962 2
= & | Dashner Mortuary DO, S. . 5,
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. W KE;%A‘W
Student Signed M % e
Signature of Student Embalmer [ /
Licensed Embalmer No. % 02/ /
i - X . - =
P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
PO | § fbi's"béc_i?f‘is, inot ‘'embalmed, fact should be so stated above.
. e RS LOio DT -




